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Abstract

Health-related policies at prefecture levels are traditionally divided into three major categories; health promotion and
primary prevention, medical care, and welfare and long-term care. The many local governments are structured corresponding
to those categories and then their roles and tasks for each section are also specialized in the same way. However, the recently
enacted law for anti-cancer emphasizes patient-centered care. Then it is self-evident that we need to offer the seamless and
continuous care based on residents and patients perspectives from cancer prevention through the end of life care, beyond the
framework of the vertical structure of the traditional health policies and organizations. We now need to share a true sense of
urgencies for the cancer care and to develop the active learning network not only within each organization or prefecture, but
also among prefectures over their borders. The successful strategies to facilitate and implement actions should connect to our
both thinking and feeling.
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